2003 LIMITED LIABILITY COMPANY 04.0T7200390030°027 95606

UNIFORM BUSINESS REPORT (UBR 102000003480
DOCUMENT # L02000003480 2 |
1. Entity Name Floc
TWO CREEK, LL.C. =, SECRETARY OF 57a7¢

BIYISION OF eoﬁrfo?a]xfr?rﬁug

Principal Place of Business Maiing Address 03 Ju i 141 1.
5150 BELFORT ROAD. BUILDING 100 PO, BOX 551260 c 10 A1 LS
JACKSONVILLE F 32258 JACKSONVILLE FL 32255

(I

o A

2. Principal Place of Business [3.
/3900 Sutteq Bk deS | /3150 Suston Bt hr S
5-““9,-%“‘.-"_': Bl 3”‘/‘?;‘:'-{';“ ] CHECK HERE IF MAKING CHANGES
City & State . City & Stata . 4, FEl Number Applied For
JocMSon v 1ICLLL ?L Jo.c NEoy hl/ﬂ' y, % o4 - 054 707/) Not Applicable
B fI?p 222 y Ciumuw S '9. B Z‘I:p? 23 2 'f g‘z{s ﬁ 5. Certificate of Status Desired | ?i'ggm‘“if:gh"d
- 6. Name and Address of Current Roglsterad Agent T T 7 T T T77Name and Addroas of Now R@iﬁi’nﬁﬁl“’"‘*"‘*’““"’ ’
Name
SCHNEIDER, MICHAEL N
5150 BELFORT ROAD, BUILDING 100 Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE Fl. 32256
City FL Zip Code

8. Tha abave named enlity submits this statement for the purpase of changing its registered office or repisterad agent, or bolh, in the State of Florida. 1am familiar with. and accept
the obligations of registered agent, ‘

SIGNATURE ' -
Sigradure, typed of printed rame of registered agent and tithe I appficabie. (NOTE: Ragis Agant SipF O Wieh ) . DATE

FILE NOW ! FEE 1S $50.00
Make Check Payable to Flotida Department of State

Due By May 1, 2003
9.  MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TIE m&ﬂ% = O elete TME Cichange [ Addition
A .3 I"’i?“ ber f £ RAME
swen aoowess | (0 /ﬁ())f 429 ‘ STREET ADDRESS
wvsw | ypegconu fle) ,Fr. 32236 ) crestze
- L o . 5 Bl KT ] Qcrange [ Additien
NAME g o i LU
STAEET ADORESS | - YTy ‘J STREET ADDRESS
cmY-$1-2P LT e . ’ oreST-e ]
TE § e i ' i DiChage [ Addition
NAME P v . - “. NAME
STREET ANIDRESS . ‘ STREET ADDRESS )
CITY-57-21P o S 3 _jomestae \ A\t
e . ) ’ , ) L;Mnnz w ClcChenge [ Addition
NAME Lo . Lo ) 3 .
STREETADDRESS | .. .- . " STREET ADDRESS L
CITY-ST-21P 1. R o c- CITY-ST-2F . ’
WE B el = e ! CJcChange [ Addition
HAME D il . ed L il R .4 NME ) PR
STREET ADORESS | STREET ADDRESS
CMY-ST-2IF CITY-5T- 2P
e e - .
NAME T e S
STREET ADDRESS | : o ' SWETADORESS |/ .. -

11. ) hereby cartify that the Information supplleé with this fling does not qualify for the exemption siated in Section 119.07(3)), Florida Statutes. | furlher certity that the information
indicated on Inis repon is true and accurate and 1hat my signature spafl have tha same legal effect as it made under oath; that | am a managing membar or manager of the
limited Niability company or thgrecgiver or trusige empowerad 10 $X8cuta this report as requirad by Chapler 638, Florida Statutes. :

SIGNATURE

\RED 3-3.03 9%y a1 1)

Dayhme Pronse §

Q0ATITO

‘{ f 1, CREECS3 (10/02)



